
to CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? • i I  I.) 	:-..7

.2  
Yes 	• No 	If Yes, please enter the file number in this box. --> 

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully.and accurately as possible. 
Last Name 

eL -caivta,,ussck_ 

F174 Name 	, 

,01111 I Q., 

Middle Name Nickname Type of Commit's' (Check one) 
0 Candidate's Prindpal Committee 
0 Exploratory Committee 

Mailing Address (number and street, 

-7=-• --. rz. 	LAKE/Quit  
city, state, end ZIP 

   1   L4
4-) 

code) 	,.----- 	. 15. FAX (Optional) 

( 	) 

I 6.,-mail Address (Optional) 

anille-r.krom.14S-Ibzeiti 
1 	, 	-J 

7. City 	. 

tCLk ' .I 
I State I 	ZIP Code 

IN N6.-) (03 
It County,...„, 	 9. Tel 

I LA 	t'a 	- 	hill) 
(Dat n  

,),1_77:s(t) 
10. Telephone (Evening) 

aict, 4)1 _R3a,ze  , 
11. Party AIM 	on 
0 Democratic 0 Libertadan 	B Republican 0 Other 	  LA 

12. OflicSought 

I 	Cr- 	l' 

(Inc/ 

c--.  

a district number 

(._ 	I i 
any Not res red formn explomtory committee.) 

L. 	9t of re 	it a , 	a) 	' 

SECTION B. 	COMMITTEE INFORMATION: Fill in all a licable boxes as full and accuratel as ossible. 
Full Name of Committee (Do not abbreviate.) 	II Checlithls is a 

ril  i C._ el d S 	0- 	i CY/ 1/ 

new name., 

I -C.. 	i rcx.444.a,(24-Ss et-,  
Mailing Address (numberand 

'Ito 	Fr advt_ 
streets cdy, date end ZIP code) 	0 Check If 

k. 1; Ai 
this Is a new address. FAX (Optional) 

1 
18. E-mail Address (Optional) 

17. Ctty State ZIP Code 

1-RD 'IL> 0 1 • awa: 

	

(icM. 	.n3  
It Ceunty 

Ltlk Pt r i DT: 

111. Telephone 

21 cli'd 

20. Committee Organization Date 

(nThidd451  
xe-nrN, 

lhalnalms Full Name 	Designate Candidate as Chairperson 

C onnie_. 60,14,10-1?-asst----, 
CI Check If this Is a new chairperson. 

22. Melling Address *mbar end skeet thy, state, and ZIP cods) 	CI Check it 

q i b 	l'ci`cvnklin) 

this is a new address. 23. FAX (Optional) 

A 	) 

24. E-mail Address (Optional) 

29. City 

Al(-Li Ki,,,4 61,-t1  
State t  

2:A1 
ZIP Code 

4 (0(20 
213. Couety 

644,  I O rc-kr 14:2/1 
27. Telephone (Day)_,  

a:Li . >;(ç  
28. Telephone (Evening)  

_( 	)._ 	Pt L. 

Ba k or OtWer Depositories 0 	all banks or other depositories in which the committee deposits funds, holds I 
 10 ri 7-C-5/4 

accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (Eke brief statement explaining purpose of an exploratory comma's. only.) 

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) 

Salaries end 
reimbursement for 

Reimbursements (Will the 
lost wages? If Yes, attach a 

committee pay the candidate a salary or 
copy of the contract.) 0 yes 	0 No  

I, 	as 	Chairperson 	of 	the 	foregoing Person Appointed Treasurer lir,.• the Comm halrperion 

following 	as 	• 	 in ......._aa• 
committee, appoint the 	 person I0_,Li  Atd 	

LI re/W1 anSS 
Treasurer of the Committee. 

T 	urees Full Name 	0 Designate candidate as treasurer. 	0 Check If this Is a new treasurer. 

1 0 Ac. l. 	61  raffvUk."2-0 s c6---.. 
Mailing Address (number end street, city, state, and ZIP code) 	0 Check if this Is anew address. 

n 1 b 	
_ 
k 	I-  Cr-1/ k 1 ^ ).3 

FAX (Optional) 

1 	) 
38. E-mall Address (Optional) 

37. City 	 State 	ZIP Code 

SA b  ^ii ? 	„ ow 	_77 	co.e .zy 0  
SECTION D. ACCEPTANCE OF APPOINTMENT 

38. CogQty 	. 

LA. P0r4  4-- 

(IC 3-9-1-15) 

c  I Q  

39. Telephone (Day) 

114 - 10 IN 
40. Telephone (Evening) 

41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature 

Committee. 	I am not the chairperson of a campaign finance committee (except as 
.emitted for a candidate committee under IC 3-9-1.7 

of Person Accepting Appointment 

SECTION E. CERTIFICATION OF STATEMENT . 	• - 	. 	•L 	1 	- ONLY 
IN CLERKS OFFICE 

FEB 	2 9 2020 

We certify as the candidate and the duly appointed Chairperson of the Committee and 

mined this statement. To the best of our knowledge and belief it IS true, correct and complete. 
that we h ,te 

yped or Printed Name of Chairperson Signature of Chairperson Data MvWdd/w) 

43. Typed or Printed Name of Candidate Signature of Candidate Date (mmiddlyy) 

I 

ilt44444  el FPK OF l t Pr RTE CIRCUIT COURT Warning: State kw requires that any change In this nfonnatIon be reported within ten (10) days of the change (IC 3-9-1-10). A 

person who knowingly See a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to files complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 

en 1-12-4-1R IC 3-9-4-17. and IC 3-9448). 



0 Check if this is a new address. 4. Mailing Address (Address where all campaign finance correspondence is received.) 
335 4qAr t> at  

5. City, State, ZIP Code 

/4a ,v ed. 

6. Party Affiliationlif applicable) 

R- ubk cot., 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

INSTRUCTIONS: Please type or mint legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes tgt No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 

Fri anqs o 64.4we eren rosc; .2_ 
Acronym or Abbreviated Name (f any) 

0 Check if this is a new name. 

1 

 3. Committee Telephone Number 

( 21 9 ) 22-/ - 7 - 2-,..o  

CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name f Candidaterude any nickname.) 

av,vie (1/%9A-2@-056q 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

al 4 /a lie Ore sal a - 

TYPE OF REPORT 

8. Party Affiliation or If Independent Candidate 

dcw  
10. County of Residence 

CONVENTION CANDIDATES ONLY 

11. Check one: 

Pre-Pdmary 0 Pre-Election 0 Annual 0 Nomination 0 Other 	  

1—] Final / Disbands Committee (ines18, 19, and 20 must be V.) 0 Outgoing Treasurer (Wean ten (10)days amend Statement of Organfradon.) 

Check one: 

Pre-Convention 

0 Post-Convention 

2. Reporting Period (mm/dcVyy): 

From: 	NoTreA 	/0/ 	tt:' Z. 4-) 	Through: 	gly /5-. ZOZO 

COLUMN A 
This Period 

COLUMN  B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. . 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 35-Z9 qt/ 35-La WI 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 3SZe 07 lcZ St  Pitf 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

-5.2•8- QV .353 .7/ 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3529 tol 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 3,528. qv 
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 161n both columns.) 	TOTAL — 4.000,04 	̂ /000 - 

lg. Debts OWED BY the committee (Use Schedule D.) 1,000 -- 

20. Debts OWED TO the committee (Use Schedule  E)  
la 

CERTIFICATION 
I CERTI 	II HAVE EAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE, CORRECT 

r 

AND CO -LETE. i 

I NFOROFFE(USIECANLY 

ign4ijtr4irer me 
/ re-q5ofe ir 

Date (mm/dd/yy) 
Of' - /4/ - zo MAY 	1 5 	7020 1 

Si9$sidbfCan 	te (if applicable) 
_  

Date ( L 
/
mm/d 

d 5-- 4 	D  II Campaign Finance Law commits a Class B misdemeanor. 	, (IC 3-1 	/-1 	nd may be subject to civil penalties. (IC 3-9416, IC3-9-4- 7, IC3- 	18)  

WARNING: Any Info 	on contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-94-5)A person who 	owinglyr, i i 	an TE ciiiii-juir coupt CF s 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stet Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans regardless of the amount  OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this Is optional. 

FILE NUMBER 

Page 
	

of 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
NCURRED 

Immktdryy) 

(33-4-io 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

jacc - , 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

4oco - With‘irrci ena nn --”--“, s-Sct_ 
Prigye /V 51%> e— 

27c rt../ 
V1937/ 

LEICER'S OCCUPATIOR 

„Coney 

NEEL'S OCCUPAllat 

WEB'S 	.PA1Oft  

LENDERS OCCUPA1101% 

LENDER'S OCCUPA 

LENDERS OCCUPAllON: 

LEIVERS OCCUPATICK 

SUBTOTAL THIS PAGE OF SCHEDULED $ 



• 
—Jas. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: 
schedule, see 
Summary Sheet 
recipient within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule is used to document expenditures 

All cumulative expenses paid to individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, if regular 

in-kind, regardless of amount paid to political committees, (such as transfers 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

FILE NUMBER 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
action, or regular party committees) MUST be itemized on this schedule. 

Page 	of 

RECIPENT'S 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
dry, state, ZIP code) 

c'-t65 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Direct 	0 InXind 
M Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

/Z69— r 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) OFFICE SOUGHT Of applicable) 

o3 .../o -to greobirr 
Returned Contribution 

II Other 
Purpose: 

Code 

ie 4"1-5 

arcz-m-ircoss4 

026,pret9rgyir ? 3 
03- IS -2 0  

Direct g In-Kind 
III PaYrnent of Debt 

Zekpat 
990/ 
/ZdiNi> 

Returned Conbibution 
Other 

Al S-00  -- 
, Pe- 2-4-$ 	414.471 

Purpose: 

,ode 

isic-p r Pru 101" 

am And)rossct 
A.) WO .if- 

. 7, 	L-A/ 

Returned Conbibution  

E Direct 	..12-  In-Kind 
Payment of Debt 

4/8 
.2ia4c,"-Pt 
swil 
Ralivv., 

Other 
Purpose: 

Code 

P 0 

. Om no,  9 ro5sct 
N -re> o e 

Pc n' 4437 /  

200.78 

E Direct 	(.4 In-Idnd 
0 Payment of Debt 

O. S 

galhaat 
two/ 
aegis? 

Returned Conbibution 
Other 

Purpose: 

Code 1 

2 o 
aenniarasset.  

/1/4/ 	5°° C' 

,2- 	it, 	(447/ 

/0 'B  

Direct 	at InAnd 
Payment of Debt 

it 5. 
R, a hqr-ct 
84'L/f{ 

go dint, 

0 Returned Contribution 
Other 

Purpose: 

gakr PriCyr 
41/ 4  n-,4 rocs,' 

Ai 	$c>c> a 

y Pr CA, 	/lig)/ 

2 3 V5g  

Direct 	pi IreKnd 
Payment of Debt g 

R/& 40, roe 
944/11 
/Zed., 1/ 

Returned Contribution 
Other 

Purpose: 

Code 

o 
de., 5n255-t  
-s-oo 	6--. 

Pr a, VØ7/ 

/2:9 54.,  ov- Z7 -z0 

Direct 0 in-land 
Payment of Debt 

V S.P 
,&D 44r4 
giA/1/ Ai 

,e0//,,,vg 

Renee Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $351, QV 
TnTAI (IC All DAC:CC11C crucru II c ra nil TUC I ACT ClAnC rum v 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on This schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipt totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from IndMduals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized On this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

1. 	. 	 , 

	

2LACl/Pi 4 diA,A,,,,, 	ra a, gross 

svw N .55:3 (-- 

Radirift 	, ir 	r,t1 /4, 	4)&37, 

Contributor's Occupation af required) 

Contributions: 

- 

XC'' 
M Direct 

In-Kind (describe) 

Other Other Receipts: 

fieci 54-sriPr 

Interest cgr Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest • Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation Of required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 	. 

5. 

Contributors Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ / COO?" 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (915 /6-19) 
Indiana Election Division (IC 3-9-6-14) 

STRLICTIONS: Please lype or print legibly IN BLACK INK all information on this foam For 
assistance in completing this fon, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 0 Yes 	No  

(CFA-4) 

Summary Sheet 

COMMITTEE INFORMATION 

Full N3ffie of Committee (as on Stateent of Organization) 	 Check if this is a new name. 

rr I eA)0{s or u0A.wre (2h,viross4 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( Z /, ) 	2Z-1 -75 Zloi 
Mailing Address (Address where all campaign finance correspondence is received.) 	• Check if this is a new address. 

3";5" ZAKI ,d,a5 	RP 
City, State, ZIP Code 

I 	i OA) 	A 4-"Y 	.1--A1 	VIP 1.0 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Na,m, e of Candidate (In hide any nickname.) 

Chrvviu: e 	CL' /la truirosset. 

Parn, Affiliation (if applicable) 

n (47i dant 
Only) 

Party Affiliation or If Independent Candidate 

gegi44/1  tan/ 

Office Sought (Include district number, If any. Not required for exploratory committee.) 

LA frorre 	(Lad 	('0 /tied 	A7 LA c — 

TYPE OF REPORT 

11 Check one: 

County of Residence 

IA), fie 
1 CONVENTION 

Check one: 

El Pre-Convention 

CANDIDATES ONLY 

o Pre-Primary 	-Election 0 Annual 	0  Nomination E Other .are 

of Organization.) 	0 Post-Convention MI Final( Disbands Committee galas 18, 19, and 20 must be '0'.) • Outgoing Treasurer (Rhin ten (10) days amend Statement 

4 2. Reporting Period (mmidthyy): 

dm: 	nAjf lite 213 	 Through: 	OcT ff.. 2.0 

COLUMN A 
This Period 

=!iTall 
I 

COLUMN B 
Year to Date 

13. Cash on hand and investments at the beginning of this reporting period. 

rim14. Cash on hand and investments January 1 current year.  

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 2t50. 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL ZOO. if'ZCO, 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

TOTAL . ZOO. 

Igio (> Jos 

Z-00,  

/4 sgq.ol Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 73490 . (pc 
Cash On hand and Investments at close of this reporting period (Subtle 17c from 16 in both columns.) 	TOTAL 73475,bC 0 
Debts OWED BY the committee (Use Schedule D.) I WO 60 
Debts OWED TO the committee (Use Schedule E.) 

I CERT EXAM 	D THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMOLETE. 
Title 

/7015arey- 
Date (mm/dc1/ ) 

/0-g0 

gn Ca date (if applicable) Date (rnm/d 	) 
0 - fie - 	0 

FON.OF_EICE  USE ONLY 
D 

IN CI rirr: ;FACE 

OG j 2020 

RNING: My information contained this report may not be babied for sale or used for any commercial purpose. (IC 344-5) A person who owingli._ 
files a fraudulent report commits a Level 6 felony. (/C 344-143) A person who fails to file a complete or accurate report as required by 	Indiana 
Campaign Finance Law commits a Class  B misdemeanor, (IC 3-14-1-14)and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4.17, !C3.9-448) 	or 	F  

G.,- //at? 4,1  
c  CC 



_ 	 .11PRIPMERWMPROMIPMP • 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnictions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative conbibubons from individuals OVER $100 per conbibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
mbates, returns of deposit, proceeds torn sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular panty committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

  

  

Page 

 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/driiyyr 

RECEIVED BY 

 
fia/Y/ id EaViriftifF.A-gi  /Aft 

741liN5 Pr rid 	0,371 

Contributor's Occupation (implied) 

VI 

• 

Contributions: 
Direct 

In-Kind (describe) 
1  O 	• C., a 20C. — 

 
A 	oc, filAyzi,i0 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

gehttret 
drqrsotssct 

—TretrOUret 

 

Contributor's Occupation (if n3quired) 	  

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

Contributor's Occupation (Irequirec) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

0 Loan 

(specify) 

 

Contributors Occupation (if required) 	  

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
interest 

Miscellaneous 

• Loan 

(specify) 

Contributor's Occupation (if required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this ' 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular patty committee). All cumulative 
expenses, including in4rind, reordless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page  /  of 	 

RECIPIENTS NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN El 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

i IMO 'Cid yyi OFFICE SOUGHT (if applicable) 

Code A u.s.Ro 

Om rt.:ironer 
N 5-60 6 

I, h 	P.) 

t 1 1•3 7 / 

i 

r  actagt. 
3.,-.143 • lig 

5; 	7 , 30 

,--- vi-to ig Direct 	M In-Kind 

111 Payment of Debt 
gemret 
giltfid 
IZ / 4 Ar4 

Returned Contribution 

Other 
Purpose: 

code, ye dour Prntir 

ann--Arossei 
N Foo E. 
I  Pr TA/ 

[4 Direct 	ci In-Kind 

Payment of Debt *1/01.34, 

gaZgitott 

7_9-zo 

201,71wri 
&Ng 
Rai/ lint  

Returned Contribution 

il Other 
Purpose: 

-r C 'Dde A  dealgr9 MCDr>1 

ealnionIPS5ce_ 
N Coei 6 

Pr, TA/ 
‘110471 

15415- 
RI Direct 	NI trAnd  

Purpose:  

M Payment of Debt 

Vehoro( 
1001 
A/4.5 

Returned ConUfbution 

Other 

Code C  OFfige 074 X 

Or4 WI 7 495•M 

coo6 

1447/ 

gt 
/ 311/ 

5;3622.$7 

g --ii -zo egi Dim( 	• In-Kind 

Payment of Debt 
Zyxnal 
awg N 

0 Returned Contribution 

Other 

g Purpose:  

Code 6,  Orriol &MX 

i of 6h,ruark 
A)  600 e 

, Pr iitai, 

Wig/ 

11/Ao3 

5;379A 0 

q—w-zo csi Direct 	• a-Kind 

II Payment of Debt 
ge4A 

gwv 
//i)vet 

rtetumed Contribution 

Other 
Purpose: 

Code A IC/el Aleccif.4 
er0 I''',  grossl 

A/ ,c,  6 
Re rAl 

1/4037/ 

1/653:  425  

40-2.5q 

$--ar,20 al Direct 	• In-Kind 

Payment of Debt 
4704 trip, 
gyvy 
a ProVer3 

s Returned Contribution 

Other 
Purpose: 

Code I ....z.; me. 

OM ronci rri 551.  

Al 	soco E.-- 

Pr  rit' 

Al  mg 

4lz.559 

9-vt-to ra Direct 	• In-Kind 

Payment of Debt 

•

,Freforai 
&WC/ 

Z/6rV5 

Returned Cunt/Mutton 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULES $2597 .  / c 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or pant legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entitles OVER $100 per 
recipient, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislalive 
caucus, political action, or regular patty committees) MUST be itemized on this schedule. 

   

 

FILE NUMBER 

   

 

Page  2-  of  2- 

 

RECIPIENT  S 
(sneer, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

to. i. m. 5 
tqa44•14/05,y1 

/t, 5C49  E.- 
Pr cll./ 

Vt•*-7 i 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (he specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

19)6 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

Z4Z5, 5C))  

710 113.s 

DATE OF 
EXPENDITURE 

mini/dcf/yy) 

q--/frrnto 

OFFICE SOUGHT (if applicable) 

Cede fl  Daect 	• In-Kind 

M Payment of Debt 
rah/Ka 

ataiti 
a fifty, 

Returned Contribution 
Other 

Purpose: 

Code_ A.  D. s. R 0 
prrfralrnAYISSO) 

Ai _WO 6. 
fir aw 

0047/ 

F 0 

MDIrect 	0 In-hOnd 

Payment of Debt 0 / 4,51 

7j,999 

9—za-zo 
dArtyr 

67401 
,Ziling 

Returned Gallitano 

s Other 
Purpose: 

Code 	I j a 5  • P 0 

arartifed55.4 
500  e- 

Pr IN 

"47,  

iii  Zic. 

7/9g5t 5t1  

ga-  5.--t CI  gIDIrect 	MI In-Kind 

Payment of Debt 
Fehonot  
5W A' 

k)//,A,c) 

0 Returned Contribution 
Ober 

Purpose: 

code A 

761,/fra 
19v Vy 

g c  . /hive), 

gtergbArr 

GIP Migato55/4 

N 500 6 

Cr so— 
v4;7/ 

/027.50 

(1,311..oq 

ir —8--to We d 	• In-Kind 

E Payment of Debt 
Returned Conbibution 
Other 

purpow 

Code A et"? ExiL‘ 
OcesmaressiN 
sap 6 

a  'Pr irg 
t1147 1 

111579. 

/0/09" 

p-Direct 	• In-Kind 
Payment of Debt 

?Aso( 
/NW JO 

?WI i FA 

m Returned ContfibutIon 
.Other 
Purpose: 

Code Direct 	0 In-Kind 

0 Payment of Debt 

Returned Contribudon 
Other 

Purpose: 

Code Direct 	• In-KInd 

Payment of Debt 

Returned Contribution 

Doter 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes pirNo 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

FremaS OC Oaviv."6" eininstro5Sti. 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 2  M ) Z2-/  -7Z74, 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
235-  4-4/Z.6 gi 12- ' "an 

City, State, ZIP Code 

,free-4; gm, er,"- 	4/b -  
CANDIDATE INFORMATION (For Candidate's Committees 

Full Nape of Candidate Include any nickname.) 

1•411CP•441//6" 	arcs ...-A c iross..1 _ 

Party Affiliation (if applicable) 

Only) 

Party Affiliation or If Independent Candidate 

0. Office Office Sought (Include district number, if any. Not required for exploratory committee) 
' envie ecru 	lamVail 4-,4" 4*- ,c- 

TYPE OF REPORT 

Check one: 

Pre-Primary 0  Pre-Election 	0  Nomination  0  Other illtAnnual 

10. County of Residence 

i-ifro/ it 
CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

-] Final / Disbands Committee pass IS, 19, and 20 must be '01.) 0  Outgoing Treasurer (Within tan (10)days amend Statement of Organization.) 	aPost-Convention 

Reporting Period (mmiddlyy): 

From: 	eat- /7, /0 	 Through' 	Pee- 3 /- 00 
COLUMN A 	 COLUMN  B 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. EWEN= 
Cash on hand and investments January 1 current year. W/433M 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 2-J-c--- 
Unitemized 0 
Add lines 15a and 15b in both columns. 	 SUBTOTAL .jb ----  W----- 

16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

be? '. Z:7---  beta te- 

Itemized (Use Scheciple B.) (Public Question: use Schedule C.) 1/39--  //,-89.457 
Uniternized 	- 	r\ 
Add lines 17a and 17b in both columns. 	 SUBTOTAL VP 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL Z-,N%- ji 2-54-061 

Debts OWED BY the committee (Use Schedule D.) /2-5O.4%- 
Debts OWED TO the committee (Use Schedule E) -49" 

CERTIFICATION 
PMPLE1E. 

• 
TCRUITICKICONLY 

I CE RT 	.J.,/,' STATEMENT TOTHE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C 
n
Ailr 

ig 	7,- u Title 

re115 elle r 
Date (mmld 

/-43-21 
Vyy) 

JAN 	19 2021 
Si, a. 	- • Can. 4 	- (if applicable) Datelmm/d Vry) 

....w 
	  ( 	C  ARNING: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S 1 / A person w ( 2-  io kn A-1Sn afrveitil 

LA PORTE CIRCUIT COURT files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required 
Campaign Finance Law commits a Class 8 misdemeanor, (IC 3-14-1-/4) and may be subject to civil penalties. (IC 3-9-4-16,103-9417, IC 3-9418) 



_ 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLMCAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK a information on this schedule. For assistance In completing this sdiedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from indMduals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page /  of /   
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mniddd(„i ) 

RECEIVED BY 

1. Contributions: 

8104417

22(

gartle51 n>55e-c. ep0 
2-50-  J' 25O.° 

/0-2.9-co 

7,-401-5p/zer 

0 Direct 

In-Kind (describe) 
19/0( A)  Ott?  6 . 	wp;-.  71 

Contributor's Occupation ( ff required) 

Other Receipts: 
Interest g Loan 

Miscellaneous (specify) 

2. 

poet' i vidu4 I 

Contributor's Occupation (if required) 

Contributions: 
Direct 

ithu-Kind (describe) 

ond 
Other Receipts: 

14,4"der 

El interest 	• Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (ii required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation (if requited) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 	. 

5. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ZIP< 479 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY c  -7 Le—ix„, 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

     

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see Instructons on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind reoardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule 

 

FILE NUMBER 

    

 

Page 	of  I 

 

     

RECIPIENT'S 
(street, number, 

A  
Code fi  

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

, 
of acvane 

- difla 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Direct 	• 	In-Kind 
Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

OV.  #--.# 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmIddlyy) 

U S 170 g 

OFFICE SOUGHT (if applicable) 

/ 
2Ecif  . crow? m Returns Contribution 

Other 
Purpose: 

Code 0 a / 
itoozotu 13fimb  
Atriklivt, Sa 

ad I,' 
Via ° 

irnabite,)#€M,  

M Direct 	• In-KInd 
0 Payment of Debt 

5'/5 M Returned Contribution 
Other 	Firs 

Purpose: 

Code 0 Direct 	• In-Kmd 
II Payment of Debt 

Returned Contribution 
M Other 
Purpose: 

Code Direct 	E In-rid 
Payment of Debt 

II Returns Contribution 
Other 

Purpose: 

Code Direct 	• In-KInd 
Payment of Debt 

IN Returned Contribution 
Other 

Purpose: 

Code Direct 	. In-lend 
Payment of Debt 

M Returns Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

M Returned Contribution 
E Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B  
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 
.1/ 
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